2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

852200

PARAGON LIFE INSURANCE COMPANY

ST. LOUIS MO

Principal Place of Business
180 CARONDELET PLAZA

63105

Mailing Address
190 CARONDELET PLAZA
ST. LOUIS MO 63105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91082 014 ***150.00

ARGV B

[J CHECK HERE IF MAKING CHANGES

¥

INSURANCE COMMISSIONER FOR STATE OF FLORID
CAPITOL BULDING
TALLAHASSEE FL 32301

City & State City & State 4. FE|l Number 43 1235869 Appiied For
Not Applicable
Zi Counir Zi Countr iti
P Y ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-. - — -

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or
the obligations of registered agent:i: K

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typad or printed name of registered agent and tilla i applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

W

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ [ Detete TITLE [ cChange  [J Addition

NAME TRANI, ANTHONY F . NAME

STREET 40DRESS | 190 CARONDELET PLAZA STREET ADDRESS

crv-st-ze ST LOUIS MO CITY-ST-2IP

TILE VTCF . 1 Delete TITLE [ Change 3 Addition

NAME DUFFY, MATTHEW K NAME

STREET ADDRESS | 190 CARONDELET PLAZA STREET ADDRESS

crry-st-zp - |ST LOUIS MO . CITY-5T-21P . N N P P

e s - - B Detete. — _J.Tme Séc_mwwﬂaz'h ] _E@hangg E’Addilion

W |MCCAULEY, MATTHEW P e o Elizaoe VA

STREET ADDRESS | 190 CARONDELET PLAZA STAEET A0DRESS | v Corongelel Plaza

ery-st-2p ST LOUIS MO CITY-57-2F %?‘ Lewus MND RS

TImLE D [ pelete TIME ) [ Change 7] Acdition

NAME LATRENTA, NICHOLAS D NAME

sTreeT ApoRESS | 190 CARONDELET PLAZA STREET ADDRESS

CITY-ST-71P ST. LOUIS MO CITY-ST-ZIP

TITLE v 1 pelete TITLE (] Change [ Addition

NAME TREMMEL, JOHN R NAME

STREET ADDRESS [ 190 CARONDELET PLAZA STREET ADDRESS

om-st-2¢ ST, LOWIS MO CITY-ST-2IP

TILE, A [ Delete TITLE [ change [ Addition
_ NAME NORDYKE, CRAIG K NAME

STREET ADDAESS | 190 CARONDELET PLAZA STREET ADGRESS

CITY-ST-2IP ST LOUIS MO CITY-ST-2IP

|

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addres:

SIGNATURE:

s, with all other like empowered.

does nat qualify for the exemption stated in Section 119.071
accurate and that my signature shall have the same
powersd to execute this report as reguired by Chapter 607, Flori

~

{3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statules; and that my name appears in Block 10 or Black 11 if

314802 - 2>}

2o | T

Date

Daytime Phong #

31 0)

g

>
-

CR2E034 (10/02)




